| | FILED :
2003 LIMITED LIABILITY COMPANY ADr 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000029599 ecretary of State
1. Entity Name 04-16-2003 90036 023 ****50.00
MRAY ENTERPRISES LLC
Principal Place of Business Mailing Address
1532 S. NOVA RD 1532 S. NOVA /D
13 13
DAYTCNA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
30~ 0 12162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§853.gg‘$?ec{!;tional
_6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registared Agent
T ) - B T T TR ST S TName® Sf Q"—"P’“ TREL = R
ENLUND, STINA Na
1461 HIGHRIDGE AVE Street Address (P.O. Box Nikhber is Not Acceptable)
|
DAYTONA BEACH FL 32124 l—ééﬂgﬂd' e e fveniss
Ci Code
D Beact FL | 53554

8. The above named entity submits this statement for the purpose of changing its registered office or fejistered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and tibe if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGR O Delete TLE meeR 3 Change NAddinon 8
NAME RAY, MICHAEL L NAME S‘hna. p 2
sTreeT ADDRESS | 1461 HIGHRIDGE AVE STREET ADDRESS | J+{ (s | 2
CITY-ST-2P DAYTONA BEACH FL 32124 CITY-ST-2IP Q)a_qa"m.. &adq {7 32!2.'-{ g
THLE [ Delete TITLE [ cChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE —_ e m e - - -« -[pelee—— -§ TME—==~~= = srmemee s e e e e [ Change [ Addition |- -
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE . [l cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-ZIP

TNLE 7 Detete e [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TINLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratesand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or iitkstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO 4 = w@U RED Ol-lhs/os 386 - 47 - Q600 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINqMEMHEH. MANAGER, OR AUTHORIZED REPRESENTATIVE v bate Daytimna Phone #




